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FACILITY NAME: /(| DWESTERA 1Dmer HEODUCTS D1 Vi5ignl
LOCATION: (0100 _DeNpIS PR, DB fI0sB TH 50327
RCRA ID #:  TAD Q3 5L73/9 DRUE: Ll S

IMPACT OF FLOOD AND RAIN QUESTIONNAIRE
RCRA PROGRAM

1z Is this facility located within approximately 1/2 mile of a
river, creek or stream? YES or If YES, what is the name if
known?

flood waters? YES o If YES, describe:

2. Are there any V;?%f%i;igns that the facility was affected by
NO~

If YES, generally describe the damage.

<%i§> Was the facility damaged by the flood water or rain? YES or
=)

IF THE ANSWER TO QUESTION #3 IS NO, STOP HERE.

4. Was there any damage to inventories, products or waste at
the facility that would have caused the facility to generate
hazardous waste? YES or NO? '

55 Were there any release of hazardous material as a result of
the flooding? YES or NO? If yes, describe:

6. If the answer to guestion #5 is YES, has remedial activity
occurred to address the releases? YES or NO? If YES, describe:

e Were there any circumstances (e.g. design criteria) or
actions that the facility took that were useful in preventing
potential releases or generation of hazardous materials? YES or
NO? For the purpose of this question, we are looking for the
"lessons learned" that may be useful in future guidance, etc. If
YES, describe:

T

RCRA RECORDS CENTER
RCRA File Cop

Document #




FACILITY NAME:
LOCATION:
RCRA ID #:

IF THE ANSWER TO QUESTION #4 IS NO, STOP HERE.

8. Is the facility currently storing hazardous waste generated
as a result of the flood? YES or NO? 1Is the storage area
located inside or outside or both? INSIDE (I), OUTSIDE (O) or
BOTH (B)? Describe the type and amount of hazardous waste in
storage.

TYPE AMOUNT I, O or B
Examples:

Contaminated MEK 2 - 55 gal. Drums O (Outside)
Cleaning Products 6 spray bottles I (Inside)
2 Did the facility generate hazardous waste as a result of the

flood that was subsequently sent off-site? YES or NO? Describe
the type and amount of hazardous waste generated.

TYPE AMOUNT

Examples:

Contaminated MEK 2 - 55 gal. Drums
Cleaning Products 6 spray bottles

OTHER COMMENTS:
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Last Revised: 1/25/91 Time to complete screening:
RCRA SCREENING CHECKLIST
Inspector: A{(E%i APQ@ZQO Primary Media:

Date: /J{ / Oy ] def
Facility: wu'Dwgs“fo/J fowex“ Pﬁaﬂumﬂ DH//M()/J
Facility Address: /0D/00 DeMNnIS DRIVe
DS mMoiNeR . IH L0327
Phone ( 5/ ) O Z =552

Contact/Title: DALe IKOENIG OFERATINS MANACL.
SIC #% Process:
Office Questionst======———cccccccccc e e e

1) Facility description Dist By [ WNDUSTRIAL EMNGINES

2) Does facility have an EPA ID number? Yesy No_ #ZADG34T4?3)9
3) What Chemical and/or Industrial Waste (CIW) streams are
generated? (list: Name, Amount generated/month, Final
isposition) WARTE 0L, N SOLALY/MINTH, W ILLETT,
z/uz/ Feceze , & pace ] montt, hiccerT’ 1
SOLTENT, PAIRAE0 30 Lac TANE,  SAFETL — Proed]
SOLViEZIT ], REQIZLED b 6At TRNE, SAFETY- |<(e20
4) Does the facility classify any of ‘their CIW's ‘as hazardous
waste (HW)? Yes (please note which ones are classified as HQ)
No
5) "Does the facility conduct any of the following on-site
activities: Treatment/Recycling/Burning/Open Dumping
/Landfills/Surface Impoundments? Describe: A/

Field Observations:=—==—-——-ecemmemcccccccm e c e c e m e e e
6) Are CIW/HW stored on-site? Yes__No;é\
Describe (material, approximate quantity, storage method):

7) Describe condition of storage containers/tanks (open,
damaged, unlabeled, leaking, etc.): {l(c jTDaALQ'WTMeK?j[)Zwub
ALosed, MARKED

8) Are incompatible wastes stored together (acids, bases,
solvents, cyanides)? Yes__NoZSDescribe:

9) Are there any signs of past spills/releases (dead or
stressed vegetation, ground discoloration, stains)? Yes No:z;
Describe

10) Do any of the on-site Chemical and/or CIW/HW management
practices concern you? Yes No ¥ Describe:

11) Recommendations and/or Additional Observations:
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Facility: Midwestern Power Products Division

Location: Des Moines, Iowa Photographer: Allen Apperson Witness: None Date: January 11, 1994
Direction: -- Camera Type: Minolta 35mm Film Type: 100 ASA Time: 1127

Subject: Site #259 identification sheet.
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Facility: Midwestern Power Products Division

Location: Des Moines, Iowa Photographer: Allen Apperson Witness: None Date: January 11, 1994
Direction: East Camera Type: Minolta 35mm Film Type: 100 ASA Time: 1128

Subject: Waste oil drum with funnel.

259w-hz.mrg/r90
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Facility: Midwestern Power Products Division

Location: Des Moines, Iowa Photographer: Allen Apperson Witness: None Date: January 11, 1994
Direction: South Camera Type: Minolta 35mm Film Type: 100 ASA Time: 1130

Subject: Parts washer with 30-gallon drum.
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Facility: Midwestern Power Products Division

Location: Des Moines, Iowa Photographer: Allen Apperson Witness: None Date: January 11, 1994
Direction: Northwest Camera Type: Minolta 35mm Film Type: 100 ASA Time: 1132

Subject: Waste oil drums (four) exterior of building.

259w-hz.mrg/r90
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Facility: Midwestern Power Products Division

Location: Des Moines, Iowa Photographer: Allen Apperson Witness: None Date: January 11, 1994
Direction: Northeast Camera Type: Minolta 35mm Film Type: 100 ASA Time: 1133

Subject: Anti-freeze drum and contaminated fuel drum.

259w-hz.mrg/r90
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EPA ToH D IR(567 319

SOP No. 2110.3A

GPS FIELD SHEET

Name: VVH‘DNQS'\BQA\)?%Q@‘Z 'Pf?,@OvUS D\QNS(DN Date: \ZJP«QQ%
+ 25 Maders (br better)

Accuracy required:

Time: x CST CDT MST MDT

Time observation beganlfS Time observation ended !fSéft)
hr/min hr/min

Antenna Height: 3 slope distances using measuring rod (100
centimetexs-= 1 meter)

|G m

Average slope distance from above measurements: meters

Receiver EPA No.:

File Name: ¥ 7259
Verbal Description of weather: N2 F. [0-15MPH WIND  FRem
vy

%oo"w(?)? Doy CLoody // Qunny

*
Obstructions (building, electric poles, etc.): NONG

Verbal Description of point (site name, state, city, county,
and associated sample numbers, etc.): yw,bugasnaad ¢buh9&f@hoﬂmﬁi

b".u\sm\) Des o £, '__Eouani >ou<\

Deviations from SOP:

1 -



GLOBAL POSITIONING SYSTEM
1. All facility locations are to be determined using GPS.

2. The contractor shall follow the procedures outlined in SOP
number 2110.3A.

3. The contractor shall follow the principles for collecting
and documenting coordinates using the "Locational Data Policy
Implementation Guidance" dated 04/30/93.

4, For consistency, the facility location should be obtained at
one of the following locations at the facility. These location
are listed in priority order. Lower priority locations should
only be uged if the higher priority locations are not available.

a. The center of the main entry road or driveway leading
to the plant entrance or office. This location must be off of
the street the facility is located on as opposed to a side
street.

b. In front of the main door to the plant or office near
or next to the street or parking lot.

c. Other locations at the facility.

5. In some cases and due to the physical location of the
facility, it may not be feasible to operate the GPS equipment
directly at the location identified in paragraph 4 above
(location station). 1In such cases, the GPS reading may be
obtained at a temporary station adjacent the“location station and
the direction and distance to and from the temporary station to
the location station be obtained and recorded. Measurements
should be taken to the nearest centimeter or 1/2 inch.
Directions should be measured to the nearest degree. The
temporary station should be within 50 feet of the location
station.
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MIDWESTERN
Power DWISION

Facility: Midwestern Power Products Division

Location: Des Moines, Iowa Photographer: Allen Apperson Witness: None Date: January 12, 1994
Direction: -- Camera Type: Minolta 35mm Film Type: 100 ASA Time: 1515

Subject: Site #259 identification sheet.

Facility: Midwestern Power Products Division

Location: Des Moines, Iowa Photographer: Allen Apperson Witness: None Date: January 12, 1994
Direction: South Camera Type: Minolta 35mm Film Type: 100 ASA Time: 1516

Subject: Front of site building.

259g-hz.mrg/r90
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Facility: Midwestern Power Products Division

Location: Des Moines, Iowa Photographer: Allen Apperson Witness: None Date: January 12, 1994
Direction: South Camera Type: Minolta 35mm Film Type: 100 ASA Time: 1517

Subject: GPS equipment at site entrance.

259g-hz.mrg/r90



North Randall Road

FOR SERVICE CALL

DUNS NO. 05106-0408

ke

FED. ID NO. 39-6080019

‘ SCHEDULED SCHEDULED REFERENCE ‘
igin, lllinois 60123-7857 TRANSFCRTER SERVICE WEEK | SERVICE TERRITORY NUMBER ‘
s F  ERAD ANUDSH 93— 44 2D 118875 |
G 5-053-01-1257-7 REd'D
] MI0WESTERN PCHER 217 g é
3 10100 DENNIS 2P e
OFY ~ 35S MOINES TA 50322 A
£ 93 > ST -
] a Py Sal il o B
=4 e o 2
, 2 AAA iz 68104&
SERVICE DATE | SALESMAN'S NO. SPeast SALES TAX EXEMPTION NUMBER | MANS5EC cneor FREvions TN . T
; 57 ] - =
/—2?3 0~ X &K £ Z
BU_?%gSS CHAIN CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE # o.C SVC P/S | PROD. PIS| SERVICE TAX C.0.M.S. TAX PRODUCT TAX - -
99 |\ 3/ 15 3
MACHINE SERVICE SALES TOTAL SERVICE | o SHANGE  CHANGE
NUMBER CHARGE TAX CHARGE TeRM. | SEBYICE TERM | :Shenile OATe R APEHoRS! =
3 = - 1 " 5 l - - GOOoD _,POOP
1111Q=24745 42 9 g 142 3 12 MACHINE CONDITION g
e reefd Taih led.dq Lo = mESEr OO0
2|5iG=-425%9G 57 4 Ot Je5° 739 12 | L SIARTY Lamp Y Z/D
3|5420-75125 33T B eh] 37 .64 11 | ;’Z,;hm_f'. j CONDITION
4 YES MO |
/ |
5 CALS IN PLACE 4 |
| i B0
6 i‘ FUSIBLE LINK -7 b
T INSTALLED Er D "-
T4 | | P &
EMERGENCY CLOSING 4 !
8 | SFibinoastavcred (4 D L£
s =
ROPERLY
9 | A I g t
10 | LOCAL PHONE NO. Ve .
STICKER AFFIXED
- | suane  LICLC
SPENT SOLVENT
‘ MEETS ACCEPTANCE I
12 ‘ CQITEHIA N D -
=
TOTAL GENERATOR USA EPA ID NO. GENERATOR STATE ID NO. z
SERVICE SECTION 302.29 135,11 FY T34 14=2L3=24524 | =
i HAZARDQUS WASTEINFORMATIONZ (;:;:n‘:(,g:";'gc:,",g‘,;gi:fn'g"aggm,';3;3’5;;;;: piopany clagsimes, 0",975;’},"53,%”‘;?,%?5” marked and [abeled. and are n proper conaiton lor | 4 oo ity that my total waste streams are within one of :C
the following categories:
e T T B ———1 us bOT DESCAPTION USEPA TRANSPORTER /" <
1 . o 1.7
R TGS | 0 Wi | g e (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND D) | |D# 1LD9849082_92 11363405 l. 2_20__.1{3.1; . ///)Z'Il «"/’7, ”
- {e] on -
g *~.[ Waste Combustible Liquid, N.O.S. (Petrol Naphth:; N als 3
A 7/ _7 & | NAS605 Pant (£Pa. D003, D016, D035 (Ae a7+ { TN {3 AL L [SSPWANDIOR 16 GAL DRUMS = (SR
RQ Waste Combustible Liquid, N.O.S. (Petroleum Naphtha) A e —
NA 1983 PGUT (EPA. DODT D018, BO3S) (RG220 (I GALLTIMS)  HGALDRUMS |9 s, 1o 2.200 Ibs./month [
1 ( RQ Waste Compounds, Cleaning Liquid, (Monoethanolamine) a3 s : .~ PRODUCT gl 4 72
P 8. NA1760 PGIII (EPA. D005, DGO7. DOOB. D018, D021, D027, D039, DO40) (ERG woI™M GALS Noewm ({
Greater than 2,200 Ibs./month e Lc':
'(o(aXO(xanm\Xz( NubBed of hrﬁ'm’ % Kvé. XN1/Dr oK Pails{ =
DESIGNATED FACILITY NAME AND ADDRESS: ZTY-XKLEEN COFRP e USA EPA ID NO. [ADN981713000 E
4754 NE 22N0 Ol‘:J.,D["iES {A 5C 317 |STATEID NO. R
o

.- PRODUCT SALES. SECTION:
, pi%: ol P“:;"'g:s SE“""’&; RRcDuOT DESCRIPTION usoS|  PRice um | QUMY ) SALES, TAX LINE TOTAL
= :
D 4
o s
m|
(m]
o - : - ot it s
O
s

CASH D

TOTAL RECEIVED

BLLE PAYMENT RECEIVED SECTION: ;

APPLY PAYMENT TO:

CHECK NUMBER

D TODAYS SERVICE/SALE

D PREVIOUS BALANCE AS FOLLOWS

TOTAL PRODUCT AMOUNTS

INV. # AMOUNT $
INV. # AMOUNT $
INV. # AMOUNT $

IN EVENT OF EMERGENCY CALL

1-708-888-4660 (24 hours)

P

CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHEHWISE INDICATED IN THE PAYMENT
RECEIVED SECTIO
MENT, ADDITIONAL TERMS AND CONDITIONS, AND
OTHER INFORMATION APPEARING ON THE RE-
VERSE SIDE ARE MADE A
ABOVE AMOUNT IS SUBJECT TO AN INTEREST
E OF THE LESSO

THE RECLAMATION AGREE-

PART HEREOF. THE
R OF 1%2% PER MONTH

LB% PER ANNUM) OR THE MAXIMUM RATE AL-
OWED BY LAW ON ANY UNPAID INVOICES THAT
ARE NOT PAID WITHIN 30 DAYS.

ESIGNATED REPRESENTATIVE SIGNATURE

TOTAL SERVICE AMOUNT
(FROM ABOVE)

. TOTAL DUE

322
3722

IFV 11/92)

IN THE_EVENT OF DEFAULT, SAFETY-KLEEN SHALL BE ENT!

TLED TO RECOVER COSTS OF
REASONABLE ATTORNEY'S FEES.

COLLECTION,

Print
Name

U

INCLUDING

>
<
<
S
z
e

3
b3




DUNS NO. 05106-0408  FED. ID NO. 39-6090019
SCHEDULED REFERENCE

FOR SERVICE CALL

’ SCHEDULED
, lllinois 60123 _ TRANSPCRTER SERVICE WEEK | SERVICE TERRITORY NUMBER

ZRAD XMul ol 92~ 32 i 13397231%
F6=253-01-1207- ) . REg'C “xid 4 MANIFEST
MICWESTERN PTWER PRI - NUMBER
1(‘1"'. DFNN{’

W 0&5 MOINE

GENERATOR/DESIGNATED REPRESENTATIVE SIGNATURE

E3106
N S, a RTION
SERYICE DATE | SALESMANSNO. | ooB8ifer SALES TAX EXEMPTION NUMBER | 805¢" Coor BAANGE OVER 80 DAYS
72 /ﬁ)’ 723 | xuax c
i [eushess CHAIN CUSTOMER P.O. NUMBER GENERATORICUSTOMER PHONE # 0.C. |svcPis|pron.Pis| SERVICETAX |° C.OM.S.TAX | PRODUCT TAX
1 ~777 8 315~273=-3521 O IEER R ‘
| e g S
MCHINE  SERVICE SALES TOTAL ssRV!cs HANGE CHANGE
NUMBER CHARGE TAX CHARGE TEWL, | SIS TERM) SR e REMABKS n 2 12
: - — Tas . " E ——— - — GOOD POCR
1 -2 5 (ol T.3n ?
! 1_.1: ‘f‘—’ Lf::; ~ox’: L:.,’::‘ et - - - mfﬂmecsmgrsrsm [:]
(231 C=45059 Wiy Jel2T t_e 23 id ,"_3-“~-.P:;;‘., i /
- ——— - o - — — = - LAMP ASSEMBLY £ D
+3[E2C=T5025 | ~S3eD0] %469 i71e55 L2 T % conomen /LZ[
L4 ) | Y/Es NO
. 7 =
K | I P w0 O
! | AN TA
b ' Lo e wer Q0L
t 7 l /!’7 // 4 ! / EMERGENCY CLOSING £ .‘.
8 ! Wl SR testoees 1 O %
| - =
K ' wegsmomes {5y 1|
10 ey Ry b
: 11 TO MACHINE D g
, uEEETSRENT. ]
512 CRITERIA /E =
i TOTAL GENERATOR USA EPA ID NO. GENERATOR STATE ID NO. %
| SERVICE SECTION 2428 11} 31T e384 - 16=365=-2424 | =
; =3 e Ptoasion secoind ' e picale requtions 4 e .m“.':&'ﬁ'r'f.':ﬂ Ao, maed 14 459d, 1 4 1 pop# SN O | | Cory that my ttal wasta sireams are within one of ‘Cf
| o N the following categorles:
f ey W’%ﬁm — | U8 pOTDESCRIPTION USEPA TRANSPORTER <
| NO BM TADNFK/v N e L8, OR GAL. (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID)) ID#)“-D,GGJ Qeo&oa : L 3 g 8“ X ? e Q, P) ;\ ? /f
; / ' { { Waste Comnuurlblo Liquid, N.O.8S. (Petroieum Naphtha) [ P LM _~ 0'to 220 Ibe./month ] m
1 NA1893 PQII (EPA, D001, D018, DO39) (ERQ #27) (IN GalLLTMT) 18 GAL. DRUMS LH
! RQ Wi Combustible Liquid, N.O.S. (Pstrol Naphth =
g i / T2 | RQ Yo Combuatbie Souits O3 Dersioumeentia) { TN GALL Jis)  00ALDAUMS | o0 102200 tbasmonth —_ | =
| i : I 7 RQ-AWaste Compounds, Cleaning Liquid, (Monoethanclamine) % ( AL S FAoDUCT —uas
} i i ‘O 8-NA1780 PQII (EPA, D008, D007, D008, D018, D021, D027, D039, D040) (ERG #SO)‘ : LAl DS . 889 . @
E N B f’ Greater than 2,200 Ibs./month e %
| T Ak ke £ Kbt St brints K Ave AR Brimot Bak =
: DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN LCR7Pa USA EPA ID NO. fAC981718003 E
| ,
[ 47 N 22NC » _ " DCS’*‘F‘INES {A ‘5\_317 STATE ID NO. L&J}
’ Lt - : Pnanuc:rSALEssscnow GReT :
SOLD ON PREVIOUS SERVICES PRODUCT MSDS QUANTITY SALES
| 2mOn oo e T DESCRIFTION aVeN|  PRicE UM | SUANITDY | SALES TAX LINE TOTAL
| O .
f O
i a &
E 5
¥ ; » . O .
| O
| m}
! ]
’ 0 /
| ; e PAYMENT RECEIVEDX SECTION: 3
i | TOTAL RECEIVED APPLY PAYMENT TO: TOTAL PRODUCT AMOUNTS
J CASH = £
CHECK NUMBER TODAYS SERVICE/SALE
| CHARGE MY ACCOUNT FOR THIS TRANSACTION
| UNLESS OTHERWISE INDICATED IN THE PAYMENT .| TOTAL SERVICE AMOUNT .
| 01 previous saace s FouLows RECEIVED SECTION. THE RECLAMATION AGREE- (FROM ABOVE) g
. MENT, ADDITIONAL TERMS AND CONDITIONS, AND =
f OTHER INFORMATION APP! N THE RE- : T i
I INV. # AMOUNT $ VERSE SIDE ARE MADE A PART HEREOF. THE TOTAL DUE €
| ABOVE AMOUNT IS SUBJECT TO AN INTEREST b
iy # AMOUNT § CHARGE OF THE LESSOR OF 1%2% PER MONTH : e o
| 18\}./\7ESEBRYAL§\NUM OAF}“J %ENyA%l%%%lgé.erﬂﬁk? THE_EVENT OF DEFAULT, SAFETY-KLEEN SHALL BE ENTL | 2
{ INV. # AMOUNT $ ARE NOT PAID WITHIN 30 DAYS. ;Lﬁi%om (ENTTORNEV S FEs. | o oTon OLBIG ) E
4
| / :_‘ ~ Print g
i IN EVENT OF EMERGENCY CALL X A s oo Name Fs | B oanc g
|

1-708-888-4660 (24 hours)

QO OIC\/COCr OINME CAD IMDADTAAT INCADARAAIATIARN
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T LI TV U WAL

CUSTOMER

" ; SCHEDULED SCHEDULED REFERENCE
N Elgin, lllinois 60123 " TRANSPORTER . SERVICE WEEK | SERVICE TERRITORY NUMBER
® 15-262-2949 B3RAD KANUODSON - | 93= 20 20 154427
. - 5=053-01-12867-7 LOR NOT ReqR? 0=-22C DP BT
4 MIDAESTERN POWER PR 5-053-01-045% el X XX XX
1C100 DENNIS CR CUMMINS GREAT PLAINS
W CES MOINES Ia 53322 CATTIN DARCY
_ PO BOX 56058 o
v CHAKA NE 681CH
SERVICE DATE.-'SALESMAN'S NO. | g SAES SALES TAX EXEMPTION NUMBER | ANDUING CREDIT FALANGE. OVER 80 DAYS
500935742 | xxxx - c
BUSINESS |  CHAIN CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE # O.C. |SVCP/S|PROD.PIS| SERVICE TAX C.O.M.S. TAX PRODUCT TAX
’dO Q 001l G5 «05 + 05
e o = R EARE CHECH
hh:}ﬁakélgls gﬁi\ggg . S#k)E(S C%E SERVICE TERM REMARKS 022 a9~ APPROPRIATE 5::55 —
< D
110-24146 | 142425 7al1] 169236 12 | | wossconn [
= = = &CLEANLINESS
DIO—QJOSQ be‘..OC 3‘35 76»35 ,.7 | /S’.\‘“!‘p'?ﬁj LAMP ASSEMBLY D
520-76025" 93.0C| 4.&5 3765 12 SNAPTON S
YES (o]
gty a/
| e R D/U
i ! I . |
i ] B/E]
- b | o MACHIE SRopERLY
{ LOCAL PHONE NO. 2
STICKER AFFIXED
TO MACHINE
TOTAL . GENERATOR USA EPA ID NO. GENERATOR STATE ID NO.
SERVICE SECTION 14-385-2474

classified, described, pnokagad, marked and labeled, and are in proper Condition for
@ Deoartment of Transportat

| certify that my total waste streams are within one of

IADQBI

y the followi ies:
PAILS | SSPW ci?mmensm TOTAL gﬁci%&%sgséing‘smppwe NAME, HAZARD CLASS, AND ID. B A ORE — ng"wegonss ’
No. oM| TANKS | No DM NO.OM | L§S.9RGAL i i )| ID# 1LD051060408 o 5 o - )
3 - 0 s./mont -
/ / /& | NAiosPani ea booy, boro-oomnasen  { IN GALLONS) ~
RQ Waste Compounds, Cleaning Liquid, (Monoethanolamine) PRODUCT
1 _'f 8, NA1760 PGIT (EPA, D00B, D007, DOGS, D018, D021, D027, D039, D040) ERG #60l N G AL S No.699” | 220 bs. to 2,200 Ibs/month P
Greater than 2,200 Ibs./month e
At udnmitd X XIMmbet &f DS AVe XW/BN of: Rl X X OO X XXX XXX X XXX X XX X X XXX X XXX
DESIGNATED FACILITY NAME AND ADDRESS: SAFETY—-KLEEN CCRP, USA EPA ID NO.

STATE ID NO.

4704 NE 22N DESMOINES 1A 50317
Fdar ! e Pﬁonuc:rSALessecmow :

SOLD ON PREVIOUS SERVICES
2 PRIOR PRIOR LAST

PRODUCT

NUMBER TAX

QUANTITY
DELIVERED

7180¢€0

LINE TOTAL

T

~
FOhM NO. 700-08-12 (REV. 1/93)

PAYMENT RECEIVED:SECTION? - ™
O TOTAL RECEIVED APPLY PAYMENT TO: TOTAL PRODUCT AMOUNTS
CASH =
CHECK NUMBER TODAYS SERVICE/SALE
CHARGE MY ACCOUNT FOR THIS TRANSACTION =
O] Previous BALANCE AS FoLLOWS: UNLESS OTHERWISE INDICATED IN THE PAYMENT | TOTAL SERVICE AMOUNT | é
RECEIVED SECTION. ALSO | HAVE NOTED THE MA- (FROM ABOVE) 2 /‘ 7,__...
CHL R R el U .
INV. # AMOUNT $ ATION AGREEMENT INFORMATION ON THE RE-
VERSE SIDE. THE ABOVE AMOUNT IS SUBJECT TO 3 )
INV. # AMOUNT $ AN INTEREST CHARGE OF THE LESSOR OF 112% Wi
' ' el G e
INV. # AMOUNT $ THAT ARE NOT PAID WITHIN 30 DAYS. “si'éoﬁ?a&‘cﬁ‘éﬁ&‘%m e e T
&
f IN EVENT OF EMERGENCY CALL \‘__ 4‘
1-708-888-4660 (24 hours) |
4 £ ~=

SEE REVERSE SIDE FOR IMPORTANT INFORMATION

SERVICE/SALES ACKNOWLEDGEMENT




; 4 FED. ID NO.
P mber Road FOR SERVICE CALL DUNS NO. 05106-0408  FED. ID NO. 39-6030019
y SCHEDULED SCHEDULED REFERENCE
Ph, lllinois 60123 TRANSPORTER SERVICE WEEK | SERVICE TERRITORY NUMBER
S515-282-25495 EAAD KNUDSON §3- 4 co L6692
~0£3-01-1287-7 LOR NCOT REQ?YL c-220 ¢
FLWESTERN POWER PRO E-CS3-01—0454 QREIEN X XXX X
10100 UENNIS DR CUMM INS GREAT pPuAing
/ﬂ DES MCINES 1A 50322 ATTN TARCY
£GC BCX 60843
CaMAHA NS 68106
| [ sERviCEDATE [SALESMAN'SNO.[  gpiiitSer SALES TAX EXEMPTION NUMBER | HANDLING ey FAACANGE. OVER 66 DAYS
{ = y; - .
| 22553 5265 *xxx c
i BUSINESS | CHAIN CUSTOMER P.0. NUMBER GENERATOR/CUSTOMER PHONE # 0.C. |SvCPIs|PROD.P/S| SERVICE TAX C.0.M.S. TAX PRODUCT TAX
l SE ne 29_ *'-7&3 JLRATET oI, 4 N Ccz| WG 1] av2 e GO PR
} MACHINE SERVICE SALES TOTAL sEavCe | o SHANGE | onee REMARKS 02 24 APPHOPRIATE BOXES
! NUMBER CHARGE TAX CHARGE TERM | O e v
f1]44v—™cql4<C L33 e U A Ca S soy eCO 1& GOOB”POOR
MACHINE CONDITION D D
%2‘-3:3‘0'01..;3 B7e3s( 9s3% STeog 1< LRSI dQEningss x
i 3 T 7 B |
% & YES/ NO
i 5 DECALS IN PLACE
F AND LEGIBLE
', g 21//:1
{ EM Y CLOSING
t 8 osununoasmuc‘rsn
: | e E( al
10 LOCALE;H’%IQ? NO.
11 g TO MACHINE D
12 MESETS ACCE;’TE:‘NTCE
TOTAL GENERATOR USA EPA ID NO. GENERATOR STATE ID NO. ——
SERVICE SECTION 220, 00| 11,00 231,00 [ 15-335-2424%

2 PRIOR

77720 GUTAV7 Ty A0 1T7% g (o 5 This s to conly tat the below-named mateil ao properly clasifed, descrbd, packaged, marked and labsled, and a1 1 proper 0N B | | cotify that my total waste streams are within one of
the foll g categories:
e US DOT DESCRIPTION USEPA TRANSPORTER ,a‘ —
NPOA.“ﬁsM TA[?FKS ‘IN%GSIR—‘ %Gslﬁ Lis'r%.l;a"'em_ (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) ID# ILD051060408 —\)7:7/[ )7.,‘:‘ 5
- 0 to 220 Ibs./month S
; Waste Combustible Liquid, N.O.S. (Mineral Spi VAN OFLLURNG — T —
/ 0‘0 NA1993 P't's'nlfs(spi D001, D018, D(g:in;; (ERg £ . J
4 ~ | RQ Waste Compounds, Cleaning Liquid, (Monosthanolamine) 1.V WA I PRODUCT
8, NA1760 PGII (EPA. D008, D007, D008, D018, D021, D027, D039, Dow) (ERG #860) NO. 699 220 Ibs. to 2,200 Ibs./month
o
Greater than 2,200 Ibs./month
veu AAAAAAA O ANAAAA AAAEE
Total Quantity = Number of Drums x Ave. W/Drum of: Pa_ciJs - - N
- - i Ard Les 2QUVY
o PESIGNATED FACILITY NAME AND ADDRESS: DE;M; ; :‘ h " N EER ""I‘ ; . cg317 [USAEPADNO. v .
NE
= STATE ID NO.
PHUL AEES 9
SOLD ON PREVIOUS SERVICES PRODUCT MSD
orioR Caer NUMBER DESCRIPTION SoS PRICE um | Samme ] e TAX LINE TOTAL

.

casH [J

PAYMENT RECEIVEL SECTION,
TOTAL RECEIVED APPLY PAYMENT TO

TOTAL PRODUCT AMOUNTS

CHECK NUMBER [ topavs servicersaLs
[ previous BALANCE AS FoLLOWS
!
v # AMOUNT $
INV. # AMOUNT $
INV. # AMOUNT $

IN EVENT OF EMERGENCY CALL -
1-708-888-4660 (24 hours)

CHARGE MY ACCOUNT FOR THIS TRANSACTION

SE THE AB
AN INTEREST CHARG
PER MONTH (18% PER ANNUM) OR THE MAXIMU
RATE ALLOWED BY LAW ON ANY UNPAID INVOICES
THAT ABE NOT PAID WITHIN 30 DAYS.

l

—

(FROM ABOVE)

TOTAL SERVICE AMOUNT |

IN THE EVENT OF DEFAULT, SAFETY
RECO!

TLED TO VER COST!
'S Fi

//taéw&,ﬂmuv/",#’""‘ C/»’%C‘/' / /5-5%4%7”@’

SHALL Bl
S OF OOLLECTION. INCLUDING
EES.

GEPEHATO?DESIGNATED REPRESENTATIVE SIGNATURE

L~

SERVICE/SALES ACKNOWLEDGEMENT

TOMER

N
)

(B A:

FORM NO. 700-08-12 (REV. 1/93)




i
|
!
|

DUNS NO. 05106-0408 . COMS SERVICE CONTRACT
Big Timber Road = y FED. ID NO. 39-6090019
\gin, linois 60123 F i | |
GENERATOR/LOCATION BILL TO (IF DIFFERENT FROM LOCATION) P 4 8 6 5 9

uAﬂmJMMM!
L

|
»'\1 (A TTTTTTTTT]
= mn [TTITTTTT] u

nf,l

AMMR

DELIVERY ADDRESS

ATION/ATTENTION LINE

Q’:”&‘,Tm, AER=ZARNNANNNNNN NiiARARRRRNARRRRRRRNRRNANE
BLREET1T] - w'f THT0 - I

MAKE AND MODEL
OF EQUIPMENT

DATE PLACED

J-35-7

MSDS
GIVEN

fa 5 4
/u"\(/ﬁ( ﬁ’

BRANCH

510-9Y8,59 |5553-0/

MACHINE SERIAL NO. TYPE OF OUTLET

Snapor

Safety-Kleen agrees to furnish clean solvent service and solvent removal service on cleaning equipment owned by customer at the above location.
Safety-Kleen is not responsible for repair or maintenance of such equipment. Solvent servicing and removal shall be performed by Safety-Kleen only.

Customer agrees to indemnify Safety-Kleen against any loss or claim arising from any personal injury or property damage, however caused, resulting
from the placement or use of the machine on the customer’s premises. Safety-Kleen is not responsible for any violation, loss or claim arising from non-
compliance with pollution control laws caused by release of solvent to the environment from the unit and resulting from improper customer handling
including, but not limited to spills into adjacent waterways, sewer lines or ground water, however caused. However, Safety-Kleen accepts responsxblmy for
any spill solely caused by its agents in connection wnth the installation or serwcmg of the machine by Safety-Kleen

BA3

SERVICE o |CUSTOMER'S P.0. NUMBER 2 SALES TAX EXEMPTION NO. 3 GENERATOR/CUSTOMER TELEPHONE NUMBER SPECIAL CREDIT CODE
«A Cllatanker [ AREA CODE 59 / cn HANDLING
AR : . / P, / & S A I
SERVICE CHARGE TAX : TOTAL ’{) | ACKNOWLESDGESgHA'Ic':El %AVES N8 %%ﬁﬁ:ﬁé?}}{
7 TO PURCHASE RVI N SAl - Jates
s 1 CC = & o . A a i FROM ANY THIRD PARTY, AND | ACC! X/ vl
A = - o > — FOREGOING_TERMS, AND ACKNOWLEDGE TIRST el L
SERVICE. PRI AR TO CHANGE. GENERATOR/CUSTOMER SIGNATURE REQUIRED
HA A | certify that my total waste streams are within one of the following categories:
CONTAINERS “This is to cemly’mal the below-named matenals are pmouw‘gciamhn. dss'c?’bed Mn?md and labeisd mdam in 5 /’
condition for according to the applicable requiations of the Department ‘ransportation. -
PAILS ﬁ,‘("é 16 GAL. 30 GAL. TOTAL 010 220 LBS/MONTH S )/
No. om| A0S | No. DM NO. DM | LBS. OR GAL. | US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) —
/ /72 RQ Waste Pe{roleum Naphtha, —— (ese. 2 éﬁ 1 }O A< ) "
§ iquid, UN1255 (EPA, D001, D018, D039) oY/ i
RQ Waste Compound, Cleaning, Liquid PRODUCT NO. | 22 LBS: to 2200 LEBS./MONTH
Corrosive Material, NA1760 (EPA, F002, F004, D006, D007, D008, D022) (ERG #60) 609 Initials
RQ Waste Compound, Cleaning, Liquid PRODUCT NO.
Corrosive Material, NA1760 (EPA, D006, D007, D008, D018, D021, D027, D039, D040) (ERG #60) 699 SHEATER 2206 LES TN
. " i ‘ Initials
5 3 7 g =3 Yi NO
Total Quantity = Number of Drums x Ave. W/Drum of: Pails 5. (- ,susp 2 #, 76/Gal fa * ;’aq&f < RN SOLVENT MEETS 5 O

DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CORP.

USAEPAIDN0.ZA)) 9%i7 /] Y00 &

STATE ID No.

DEALER | UNITOF | QUANTITY | LINE
PRICE | MEASURE | DELIVERED | SALES AMOUNT TAX - TOTAL

sE N Z4 | / 7/ | 7/

PRODUC'.T NUMBER DESCRIPTION

{/5‘093) §4/'L;o ,V/,Q,

CUSTOMER'’S COPY

MENT RECEIVE B | oreroDucT | "N /7
TOTAL RECEIVED APPLY PAYMENT TO: * AMOUNTS - g <
casH [ ) -
CHECK NUMBER [JTopAYS SERVICE/SALE . - TOTAL MACHINE SERVICE AMOUNT ~ / C .
' . (INCLUDING TAX) é tE
] PREVIOUS BALANGE AS FOLLOWS
CHARGE Mé Agg%ﬂ; lgon THIS TRANSACTION UNLESS ;
) @ OTHERWISE | IN THE PAYMENT RECEIVED %,
INV. # AMOUNT $ : : SECTION. | HEREBY ACKNOWLEDGE ReaniNG anp po | TOTAL DUE i / O ;
S T | e ppeenonaie e - o~
Y | saes. s NT
INV. # AMOUNT $ . MIORE  SPECIFICALLY DESCRIBED ON THE REVERSE . o
8 : SIDE.
INV. # AMOUNT $ INVOICES ARE SUBJECT TO AN INTEREST CHARGE OF THE LESSER OF 1%2% PER MONTH (18% PER ANNUM) OR THE

MAXIMUM RATE ALLOWED BY LAW ON ANY UNPAID INVOICES THAT ARE NOT PAID WITHIN 30 DAYS.

IN THE EVENT OF DEFAULT, SAFETY-KLEEN SHALL BE ENTITLED TO RECOVER
IN EVENT OF EMERGENC COSTS OF COLLECTION INGLUDING REASONABLE ATTORNEY'S FEES.

1-800-669-5740 or 1-708-888-4660 (24 hours)

PART NO.'1601 (300-08-72) (REV. 1/92)
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_ WILLETT AND CO.
= 10180 N.W. 46th Ave.

. 2

WILLETT AND CO.
10190 N.W. 46th Ave.

URBANDALE, {OWA 50322 URBANDALE, {OWA 50322
(515) 276-2785 » (800) 382-2744 (515) 278-2785 » (800) 382-2744
E.R.A. LD. #1ADS84566150 E.P.A. 1.D. #1ADS84566130
Customer’s 1 (Customer’s . |
Order No. Date =/ 2> - 19__| Order No. Date_ @ ~/5- 23 19
Namegtl (ZUJ&47L!‘—’V” D Wwe Name /VMJMJQC‘\“PP)\, Ipoa)é,i—
Address /o) St~z Dé \MA [ 5 >r Address /0/loo Denni& Dy,
SOLD BY 70.D. PAID ’ SOLD BY : ON 3
ACCT. |RETD.
m AMOUNT DESCRIPTION | PRicE AMOUNT
: cas | osone :
arTs. oIL i aTs. oL }
GREASE - | GREASE }
X I T
LUBRICATION ) LUBRICATION ,
17 /T e
‘ C(J { /JM//\’\ ,M%Q (/ 200 ap{/ f(:u/,éu 1,14\_;
v I
J q Bh/S < N
TAX 21 o | Tax | N
CAR NO. | LICENSE NO. MILEAGE /7Y / ! |/ CAR NO. | LICENSE RO. MILEAGE
: TOTAL
e N P
3034389 0334190 Recdby
All claims and retur'jg’_grgoods MUST be accompanied by this bill. Al claims and returned goods MUST be accompanied by this bill.
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s~ WILLETTANDCO. %
el 10190 N.W. 46th Ave. . ®
URBANDALE, IOWA 50322 3§
(515) 276-2785 » (800) 382-2744
E.P.A. L.D. #1AD984566190

[Sustomers 29. 6717 pate o/ P 1653

Nameﬂm /d%
; M&ng 4 \- A n‘é

SOLD BY

CASH |C.0.D.

aTs. oIL !
GREASE

tod ZaZe Yise, 7 M
&a@@) !
éi@%%z&z, 25 Do

T
77 vl 1A ~ !
) LICENSE NO. MILEAGE |
|

0036065

All claims and returned goods MUST be actonPanied by this bill.
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
RECEIPT FOR DOCUMENTS AND SAMPLES

EPA_Tor: TA098Y519 319

DS EDen) Rwee. Peooyers DH/IS/(J J

TOTO0™ Dennis DR. Tes Momes 1 S0322 i |

Documents Collected? YES*/ (list below) NO

Samples Collected? YES____ (list below) NO_ 7~ - Split Samples: YES NO
Documents/Samples were: l)Received no charge : 2)Bg§rowed 3)Purchased
Amount Paid: § Method: Cash Voucﬁer To Be Billed

The documents and samples described below were collected in connection with
the administration and enforcement of the applicable statute under which the
information is obtained.

Receipt for the document(s) and/or sample(s) described below is hereby

Ehtery HKiezr) Dorep 5-21-93, 2-13-93, (1-3-93

- 49‘75 /

et Yoo, B9 15, 8 /89T P
G593

Facility Representative (print) Signature/Date

—
e

Ve le Koem’\ M““v—w St T ¢

nspector (print) = ignaturg/Date \J
AiZen” Reeeeon MM NI ]
— ¥ .

U.S.EPA, Region VI, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101

—
—

(rev:1/20/93)




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REQUEST FOR CONFIDENTIAL TREATMENT

Pl Jo#: TRD 984569 317

Facility Name

M (DwesTees) FPwer Froovers iy sm)

Facility Address

10100 Dennis De, Des mones TA 50322

Information for which confidential treatment is requested:

Acknowledgement of Claimant

The undersigned requests that confidential treatment of the information
described be provided in accordance with provisions of the Freedom of
Information Act (FOIA), 5 U.S.C. 552; EPA regulations issued thereunder, 40
CFR Part 2; and the applicable statute under which the information is
obtained. The undersigned further acknowledges that they are authorized to
make such claims for their firm.

The undersigned also certifies that each claimed item described above meets
all of the following criteria (40 CFR 2.208):

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtained without
your company's consent by other persons (other than governmental
bodies) by use of legitimate means (other than discovery based on
showing of special need in a judicial or quasi-judicial proceeding).

3. The information is not pubiicly available elsewhere.

4. Disclosure of the information would cause substantial harm to your
company's competitive position.

In addition, within 15 days of your claim, you must provide written comments
. in support of the claim, based on factors listed in 40 CFR 2.204(e) (4).

Failure to submit comments by this deadline will be deemed a waiver of the
claim pursuant to 40 CFR 2.205(d)(1).

Authorized Representative (print) Signature/Date

> <t\e Xoeunie R \O§~—%~- [ S R

No confidential treatment claimed during the inspection: D (Facg}tty Representative's initials)

Inspector (print) Signature/Date
Mien N eeresan) mu 22014r) H\J\OMC}C/

U.S.EPA, Region VIl, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101

(rev:1/20/93)



U.S.EPA INSPECTION CONFIDENTIALITY NOTICE (cont.)

2 EPA_1D#: TAD 1839569 319
m 0w eSTaen [ ec P62<)®ucp§ Dy S1 0w

Facility Address

10100 _Denpis De, Des Mowes T 0322

If you are not authorized by your company and there is no one on the premises
of the facility who is authorized to make confidentiality claims, this notice
will be sent by certified mail, along with the receipt for documents, samples,
and other materials, to the authorized representative designated below.

Authorized Representative

Title

Address

If the authorized representative listed above requests confidential treatment,
they must return a statement specifying any information which should receive
confidential treatment and written comments in support of the claim based on
factors listed in 40 CFR 2.204(e)(4).

This statement from the authorized representative should be mailed by
registered, return-receipt requested mail within fifteen (15) calendar days of
receipt of the Confidentiality Notice to the Inspector at the address listed
on page 1.

Failure to submit confidgntiality claims and comments within the fifteen (15)
day period will be deemed a waiver of the claim pursuant to 40 CFR
2.205(d)(1).

To be completed by the facility official receiving this Notice:

I have received and read this Notice.

Facility Representative Provided Notice (print) Title
Dale \<oen{°\ Operetigws Mq\"
Signature/Date s \ ~

[—11-9%




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
CONFIDENTIALITY NOTICE

D" 14D 98459 3)

0O

Facility Name

M | DM{%TE@A) %we& o0y Dl\ v S/\OU

Facility Address

10100 Dewnis De, Des Monzs Ta 30322

Inspector (print) Title
1 ! N\ O -
Auied) Aegsecs) T+ NSPedoc
Date
U.S.EPA, Region VI, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101 { { q /
Al
8

It is possible that the United States Environmental Protection Agency (EPA)
will receive public requests for release of the information obtained during
inspection of the facility above. Such requests will be handled by EPA in
accordance with provisions of the Freedom of Information Act (FOIA), 5 U.S.C.
552; EPA regulations issued thereunder, 40 CFR Part 2; and the applicable
statute under which the information is obtained. EPA is required to make
inspection data available in response to FOIA requests, unless the Agency
determines that the data contains information entitled to confidential
treatment.

Any or all of the information collected by EPA during the inspection may be
claimed confidential, if it relates to trade secrets or commercial or
financial matters that you consider to be confidential. If you make claims of
confidentiality, EPA will disclose the information only to the extent, and by
the means of the procedures set forth in the regulations (cited above)
governing EPA's treatment of confidential information.

To claim information confidential, you must certify that each claimed item
meets all of the following criteria (40 CFR 2.208):

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtained without
your company's consent by other persons (other than governmental
bodies) by use of legitimate means (other than discovery based on
showing special need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

4. Disclosure of the information would cause substantial harm to your
company's competitive position.

In addition, within fifteen (15) calendar days of the claim, you must provide
written comments in support of the claim, based on factors listed in 40 CFR
2.204(e)(4). This statement should be mailed by registered, return-receipt
requested mail to the Inspector at the address listed above. Failure to
submit comments by this deadline will be deemed a waiver of the claim pursuant
to 40 CFR 2.205(d)(1).

At the completion of the inspection, you will be given a receipt for all
materials collected. At that time you may make claims that some or all of the
information is confidential and meets the criteria listed above.



CRIS HANDLER INFORMATION

This form completed on [/ 2_/ il ( (datey by Acien APAZS (name of person completing form)
NETCALE Tf jz08 V (name of person's employer), TES >< Contractor.

Instructions for completing form: Completion of all items in BOLDFACE is REQUIRED; completion of other
items is optional, subject to the availability of the information.

EPA RCRA ID NUMBER: IaD 98/5/% 3/9

1l. NAME OF INSTALLATION (COMPANY CURRENTLY occupnsc SITE):
W I DWESTERs  EDwee. Prooyes  DIVisio

2. LOCATION OF INSTALLATION (PHYSICAL ADDRESS, NOT PO BOX OR RURAL ROUTE NUMBER;

ADDRESS MUST BE SPECIFIC; IF NECESSARY, INCLUDE DIRECTIONS ON HOW TO FIND THE INSTALLATION)

- EXAMPLES OF UNACCEPTABLE INSTALLATION ADDRESSES ARE: "Box 47," “RR #3," “Curtis Ave," "Hwy 49 West"

- EXAMPLES OF ACCEPTABLE ADDRESSES ARE: "123 Main St," "1 mile west of Hwy 6 on County Road EE," "J 12,"
"NW corner of Jackson and Jefferson Streets"

STREET ADDRESS: [()/00) DeEMNLE DEIVE

CITY/ZIP CODE: D5 MO/WNES s IA £p3727_
3. INSTALLATION MAILING ADDRESS(IF SAME AS LOCATION ADDRESS, WRITE "SAME"):
STREET ADDRESS: SAmS

CITY/ZIP CODE: , IA

4is INSTALLATION CONTACT PERSON:

Name:  DALE  KOEMNIG

Title: (M pew prions M ANRGSE

Telephone Number: Area Code (_ 5,5°) A7%— 5521

Street Address: |0 [00 DenNwnis  PDRIVE.

City/zip Code: D=5 /10108 , IA 50322

5.4 OWNERSHIP INFORMATION: 7 5

Name of Installation's Legal Owner: Ku wmmid)s C‘fl?d)‘-?l/ FLAINS
Street Address:5% |5 lonter ST

Ccity/Zip code: = OMAHRA NE, I’ _ (GI06
Telephone Number: Area Code ( 462 ) &§5/— 1672

6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE
(CHECK ALL THAT APPLY)
Hazardous waste generation _ Hazardous waste transportation
___Conditionally exempt small quantity generator ___Transports waste for self only
_Xsmall quantity generator ___Transports waste for hire
__Large quantity generator

__Other: (specify)

7. COMMENTS:

(INCLUDE INFORMATION HERE SUCH AS, IF THE COMPANY LISTED IN RCRIS AS OCCUPYING THE SITE IS NO LONGER
THERE, DID THEY GO OUT OF BUSINESS OR MOVE TO A NEW LOCATION, AND IF KNOWN, WHAT IS THAT NEW LOCATION)




® . Sire #259

November 1993

Below is a summary of the information currently in EPA's RCRA Computer Data Base for the INSTALLATION
LOCATION ana EPA RCRA Identification Number {isted.

If any of this information is inaccurate, you may notify us of the change(s) by writing to us, telephoning
us, or by compieting a Notification of Regulated Waste Activity Form (EPA Form 8700-12), a copy of which is
attached, or simply marking any changes on this form and sending it to EPA at:

EPA REGION 7 - RCRA/IOWA

726 MINNESOTA AVENUE

KANSAS CITY, KANSAS 66101

Your cooperation in helping us to maintain accurate records is appreciated. [f you have any questions,
please call the Iowa RCRA Hazardous Waste Inquiry Helpline number (913) 551-7861, and leave a detailed

message. Someone will get back to you as soon as possible.

EPA RCRA ID Number: IAD984569319
Name of Company/Installation: M
: ¢ MIDWESTERN P
Location of Installation: 10100 DENNISOggR SRR
County: ?igoﬁgINEs, . R
Mailing Address: 10100 DENNIS DR
DES MOINES, IA 50322
gn;ta}lation Contact: DALE KOENIG
Pﬁongl;clle: . SVEe-MGR O PORATIING MANALEL
?mber. (515)278-552{
Contact’s Address: 10100 DENNIS DR
DES MOINES, IA 50322
g;z:iyt ggger of Installation:ﬂfﬁﬂB—H—PRePERTTES [h)n”ﬂlﬁ$ é?€€ﬂ7'/%44”0€
s ress: 5;%}(4@%’?‘ ST. Pp Byx 6OLX -
Ehoge Number: (QD"E) S5S1-T7679 ' b2 S
Ozgernggé. Ynknown (cncen
Regulated Activities: SMALL QUX@%?%?JGQ;Egiég;fﬂTvﬁénrg
Hazardous Wastes Handled: D001, D002
¢ -
el 2 \40(’«\&, Ogec- Mas - \'-% L(
Your Si natuﬂE;N Your Name and Official Title Date Signed

All information you submit in a notification can be released to the public, according to the Freedom of
Information Act, unless it is determined to be confidential by U.S. EPA pursuant to 40 CFR Part 2. Since
notification information is very general, the U.S. EPA believes it is unlikely that any informa-tion in your
notification could qualify to be protected from release. However, you may make a claim of confidentiality
by printing the word “CONFIDENTIAL" on both sides of the Notification Form and on any attachments or
submittals including this information report. EPA will take action on the confidentiality claims in

accordance with 40 CFR Part 2.




